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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

SUBJECT: NITAS NESU Boxes AND WiPE CROES, /N,
= )

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 LA§78.75 ' O $78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: ANGEL  CATD N

Name (Printed or typed)

22401 sw 1791k ave

Address

MIAML | FLDBITD
City, State & Zip -

18- 255- BISY

- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation Sha ! be

CANTAS NEST TRoKes AND Wige ChEEs mid

ARTICLE I  PRINGCIPAL OFFICE
The principal place of business/mailing address is:

724D] Sw DA e
Miam F 231710

ARTICLE ITT PURPOSE :
The purpose for which the corporation is orgamzed is:

Drotessional Qorporatiof.

ARTICLE IV SHARES
The number of shares of stock is:

oo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Arvel Qotoni - PLESIDENT
29001 Sw i He
wami, Bl 330

ARTICLE V; Gl D AGENT -
The pame and Florida street address {P.O. Box NOT acceptable) of the rcglstered agent is:

Anel aodom
1401 SW T9AKE.
B 3310

ARTICLE ¥ INCORPORATOR
The npame and address of the Incorporator is:

Anoel Codon
9401 Sw Mah A

****&M»QFM* ; ?ﬂl*****************************************************************

A

e

MR AR R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appoiniment as registered agent and agree to act in this capa('i[)’

= | o /4 /05

Sfgnature/Registered Agent Date

L = 211t o5

STgnature/Incorporator - Date




